MATERIALS AND METHODS
The present report concern the thymuses extirpated in 15 cases with Hashi were diffuse lymphoid infiltration and changes of follicular epithelium. Plasma cells were present in all cases. These findings accorded with those first described by Hashimoto 3 In focal chronic lymphoid thyroiditis, the alterations lack the diffuse change of the follicular epithelium. Frequently, the follicles appeared fairly normal. However, they disclosed varing degree of focal lymphoid cell in filtration.4
RESULTS

1)
Histological findings of the thymus ( Fig. 1, 2 , Table 2 , 3)
In the thymus of Hashimoto's disease the thymic involution seems to be accelerated, but marked hyperplasia of thymic epithelial cells was demonstrated more frequently and spindle shaped epithelial cells were prominent in the me dulla. These findings were found in 9 out of 15 cases (60.0%).
Lymphoid follicle
was observed in 5 out of 15 cases (33.3%) and plasma cell was in 10 out of 15 (66.6%). Plasma cell was ascertained by Methyl Green Pyronin stain. Pyronino philic cells were located at the outer part of lymphoid follicles. As for the thymus Table 2 Histological finding of the thymus in Hashimoto's disease of focal chronic lymphoid thyroiditis, hyperplasia of spindle shaped epithelial cell was an unusual finding. The incidence of these features was 25.9% (7 out of 27 cases). On the contrary to Hashimoto's disease, thymic lymphoid follicle formation was remarkably high and was seen in 81.5% of the cases (22 out of 27 cases). Plasma cell was found in 59.3% (16 out of 27 cases). Thymus in Chr. Lymph. Thyroiditis 281 Table 4 y-gl. or immunoglobulin containing cells in the thymus and pathological findings in the thymus with autoimmune diseases Holmes10 consider them to be the site of proliferations of abnormal clones of lymphoid cells resistent to normal control process of the thymic surveillance mechanism.
The focal chronic lymphoid thyroiditis has been frequently found in association with myasthenia gravis and a high incidence of thymic lymphoid follicle was noted. This may suggest that the thymus might be involved in proliferation of abnormal clones and rendering antigen reactive cells to induce immunopathy of thyroid and any other tissues.
2) Immunoglobulin or gammaglobulin containing cells in the thymus
It seems almost certain that animals which are injected intravenously with antigen, or immunized by other routes, usually show little evidence in their thymus either of antibody-containing cells or histological changes such as lympoid follicle formation and plasma cell. However, when antigen is injected directly into the thymus, antibody-containing cells are produced at the site and definite lymphoid follicles with germinal center develop.11,12 A number of reports have been made on the thymic lymphoid follicle in myasthenia gravis. White and Marshall13 have demonstrated fluorescent staining lymphocytes in the thymus of some cases of myasthenia gravis with fluorescent antibody to gamma-globulin. He also discribed that in the normal thymus antibody containing plasma cell were in close relation to the penetrating vessels of the gland, and few if any were seen 
